2002 UNIFORM BUSINESS REPORT (UBR) FILED

L
3

DOCUMENT # N98000004119 Mar 20, 2002 8:00 am$ .
1+ Enty ame Secretary of State |

THE OLD DOWNTOWN DEVELOPMENT (ODD) GROUP OF OVIE 13202002 G035 026 6] 25
DO. INC. | |
Principal Place of Business Mailing Addréss
156 GENEVA DRIVE £ O BOX 620729
OVIEDOQ FL 32762729 QVIEDO FL 327620729
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3497394 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired d $8'75 {«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
Street Address (P.O. Box Numbegis Noi Acce| tableﬁ — o ”
BURNS, P R { ptable)
350 S. CENTRAL AVE
OVIEDO FL 32765 = Ty
1y FL ip Co
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida. i
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinslating) DATE
N : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O Added to Fegs Depaﬂment of State
10. L. -OFFICERS AND DIRECTORS 1. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ;
TITLE PO’ ) [ Delete TITLE [JChange [ Addition | S -
NAME WALKER-SEAMAN, BARBARA [ MAME -ff -
STREET ADDRESS 353 N CENTRAL AVE STREET ADDRESS oo'_\ )
CITY-ST-2IP OWEDO FL 32765 ] CITY-ST-ZiP &
TILE YD [ celete TITLE ' [J Change [ Addition % :
NAME EVANS, ARTHUR NAME
STREET ADDRESS 10 E BROADWAY STREET ADDRESS
CITY-ST-21P OWEDO FL 32755 CITY-ST-ZIP
THLE VD e e el s s ] Delbte ] T e s e e - e o e rwmm =~ =[JChange [ Addition
NAME BURNS, P. RICK NANE \<
STREET ADDRESS | 350 S. CENTRAL AVE STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 | civ-st-zP
TITLE Sb O Delete | Tme O change [ Addition
NAME PAYNE, JEFF NAME
STREET ADDRESS | 3285 LORDMALL CT STREET ADDRESS
CITY-S8T-2IP OVIEDO FL 32765 CITY-ST-2IP
TILE sD 7 [ oelete TITLE [ change [ Addition ;
NAME BRUCE, MIRIAM NAME f'
STREET ADDRESS 6365 LAKE CHARM ClRCLE . STREET ADDRESS
CITY-ST-ZP QVIEDD FL 32785 CITY - ST-2IP
TILE TD 5 pelete TITLE [ change [ Addition
HANE AULIN, EUZABETH NAME §
STREET ADDRESS 2389 PENNSYLVAN'A AVE STREET ADDRESS :
GITY-ST-2IP OVIEDO FL 32765 CITY-ST-ZIP :
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or frustee smpowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SAHRITES nad R : l& l
SIGNATURE: OUIEE Zabetdh Aulin 3RI0.  40T1-365-bbl/
AME OF SISNING OFFICER OH DIRECTOR Date Daytime Phone #



